
WYVERNHEALTH.COM
PRACTICE BASED COMMISSIONING CONSORTIUM

NOTES OF MEETING HELD ON 
10 OCTOBER 2007
Present:

Paul Bearman (PB) 

Sue Davies (SD)

Matthew Dolman (MD)

Mike Gorman (MG)

Janet Loe (JL)

Nick Matthew (NM)

David Rooke (DR)

Anne Salkeld (AS)

Geoff Sharp (GS)

In attendance:

Joan Facey (JF)
	
	
	Action

	1
	Notes of previous meeting 
	

	1.1
	The notes of the previous meeting were agreed subject to changing the heading of item 3.3 from Unique Care to Enhanced Community Services.
	

	2
	Matters arising not already on agenda
	

	2.1
	General Manager Post 
SD reported that she had arranged with Gerant Jones for an office including IT facilities in Wells (old Mendip PCT offices) to be provided for PB with effect from Monday 15 October. The alternative option of a room at Street had not been pursued as it would mean an additional cost. JF to check with Gerant Jones that arrangements were in hand.
JF advised that an initial set of induction meetings for PB had been organised with three meetings in the first week. JF had also drawn up a draft ‘reading list’. and had asked David Slack for some secretarial assistance organising meetings etc. David Slack had promised to get back to her on this very shortly.
JF said she would meet with PB Monday morning and would sort any problems that might arise in relation to accommodation/IT.

JL reported that she had sent the Job Description to the PCT for a grading assessment and had asked the IT department to organise for PB to have access to the Ardentia system.
	JF
JF


	2.2
	Practice sign-up

JF said she had received 60 out of a total of 71 signed Membership Agreements to date and the PCT had received 64 PBC plans. The number of potential agreements had been adjusted from 70 to 71 due to the fact that there were two Wellington Practices. 

JF had sent Board members a paper summarising the PBC plans from Frome and West Somerset Healthcare, these being the only two that plans received that included additional information on their proposed priorities. Both practices were thinking of going into partnership with a private provider, thus avoiding the need to seek help from the PCT to fund set-up costs for their proposed initiatives.
	

	2.3
	Public Health Annual Report
JF advised that an electronic version of the Puvlic Health Annual Report had been circulated to members of the Board. A hard copy would be provided when available.
	

	3
	UCIG workstream updates
	

	3.1
	SPL

AS reported that the service had started on schedule and any teething problems were being ironed out with  support from Simon Bonnington. There had been a request from TST at the last UCIG meeting for direct referrals from A&E to be accepted. The original commissioning plan had anticipated referrals from A&E to be channelled via the Acute Care GP Service.  This was still felt to be the best way forward but there would be a slight delay in implementation pending the establishment of  the Acute Care GP Service.
	

	3.2
	ACGP

Agreement had been reached for Devondoctors to host the GP Acute Care Service. An implementation plan had been prepared, the bones of a rota were in place and Devondocs were already asking GPs on the rota for evidence of their training. Meetings had been with both YDH and TST. It was currently anticipated that the service would start in early December at YDH and a month later at YDH.
	

	3.3
	Enhanced Community Services

AS had met with Judith Brown and Mal Lee to find out whether the information from the Primary Link system would be robust enough to inform the enhanced community service review. The data from the system was still in its infancy and they were going to have another look at it on 9 November. Work was underway to adapt the PARR model for identifying patients at risk of admission. 
	

	3.4
	Chest Pain 

MG said he had met with Ashley Davidson at YDH the previous week and she was keen to progress with the implementation of the chest pain service. It was anticipated that the service would be live by December once the financial issues had been resolved. 

JF said she had mentioned that there was a need for more PCT leadership in this area to Annabelle Walker who was following this up.
	

	3.5
	CATUs

DR reported that progress on the Dene Barton CATU has stalled hopefully temporarily.
	

	3.6
	COPD

It was noted that the bids had now all been received and were being considered. It was also noted that the oxygen services were being retendered because of a massive price increase last year by the existing supplier of 60%.
	

	4
	Finance
	

	4.1
	Bank account

MG reported that the WyvernHealth.Com bank account was almost finalised with DR and MD as signatories. Once in place the authorisation of payments and checking of expenditure and income would become much easier.
	MG

	4.2
	Current financial position 

MG produced a budget statement and reported that the financial situation was better than previously anticipated.
	

	4.3
	Invoices

JF advised that Annabelle Walker had amended the invoice template provided to her by JL and had asked for the Board to endorse the use of the amended template for all UCIG invoices submitted by the GPs. AW had also asked for a consistent approach in relation to invoice charges to be adopted by the GPs. It was agreed that MG should draft guidance for DR to agree with David Slack and then distribute to UCIG leads. JF to feed back to AW.
JF reported that Simon Bonnington was seeking clarification on how he was to be paid for his clinical lead/ governance role for the Primary Link service. JF to clarify with David Slack.
	JF

JF

	5
	Communication
	

	5.1
	Website

JF said Annabelle Walker had asked whether the Board wanted the UCIG minutes to go on their website. The Board agreed that it would prefer to leave them on the PCT website and establish a link with them from the WyvernHealth.Com website. JF to advise AW and MD to organise link.
	JF/MD

	5.2
	Emails 

It was noted that PB would normally use the WyvernHealth.Com email address for his work but would also have a PCT email address and have access to the PCT intranet.
	

	5.3
	Newsletter

It was agreed that the next newsletter should include more information on what the Consortium had been doing and draw on the UCIG update received from Annabelle Walker. MD to share draft with GS and PB. 
	MD/GS/PB

	5.4
	Logo

The Board agreed the new logo which was now distinctly different from that of the LMC and that of the Council.
	

	5.5
	Locality meetings

JL reported that the Penn Hill practice had sent a letter out to practices saying they wanted to use consulting rooms in Boots in Yeovil for their existing services and for some additional services and asking for their support.  
The PCT had also been consulted and were supportive in principle provided  the initiatives did not destabilise the local economy

This matter was likely to be discussed at the South Somerset Locality meeting on 8 November.
It was agreed there was a need to communicate the role of WyvernHealth.Com in relation to such proposals.  The Board believed its role to be both about supporting the development of plans at individual practice level if required and provide a strategic overview for projects on a wider scale.
The Board commented on a draft process for agreeing an outline commissioning proposal prepared by GS adapted from the East Berkshire model. GS to amend with some indication of timeframes and share with locality leads for discussion at future locality meetings

The Boad agreed that there should be a common agenda for locality meetings. This should include the process for agreeing a commissioning proposal. 
DR to share his agenda for the Coast locality meeting coming up the following day. DR also to share process for achieving outline approval with David Slack.

PB to establish a template/database for collecting together PBC ideas for review at the next meeting.
The Board had a role to support practices if needed to prepare their business plans. This could be the work of the proposed commissioning manager.
	GS/DR/ALL

DR

PB

	5.6
	LMC representation
It was noted that there was no overlapping membership now between the Board and the LMC. The LMC’s help with setting up the Consortium had been critical and ongoing effective communications between the Board and LMC were of paramount importance. It was agreed however that the LMC did not need to be represented on the Board as the remit of the Board and LMC were different. DR to share the Board views with the LMC and ask for their comments on the best way to maintain communication links. Possibility of receiving the minutes direct rather than via website to be discussed.
	DR

	5.7
	Links with other professionals

It was noted that JL had the Board portfolio for linking with other professionals.
	

	5.8
	PBC LIT
Future arrangements

JL and SD reported on a PBC LIT meeting held earlier in the day. There had been discussion on the purpose of the group and whether this was now being addressed by other means. It had been agreed that the group provided a useful sounding board for the PCT on PBC infrastructure matters and should be continued for the time being. The representation from the PBC Board was reviewed and it was agreed that NM and PB should attend in future, NM because of his IT portfolio on the Board. JL might also attend, if Paul Calkwell was willing to continue, to represent the Practice Manager perspective. 
Data to support implementation of PBC plans

Richard Wood, the PCT PBC Lead,shared patient level data on the following:

· Emergency admissions and discharges for emergency admissions and electives
· Consultant to consultant referrals

Emergency admissions had been issued to practices in the LIT routinely as a pilot arrangement and it was proposed to roll this out to all practices together with guidance on how the information could be used.

The RMC was collecting consultant to consultant referral data from YDH and TST. Referrals in the same area and in CHD would go through unchallenged. For other referrals there would be a 48 hour window for practices to propose an alternative referral pathway. This was one of the actions practices had signed up to in their commissioning plans.
It was agreed that both the provision of emergency admissions and discharge data and the review of consultant to consultant referrals should be communicated via the Consortium once the new General Manager was in post.

In addition two new reports were now available from the Ardentia system, one on repeated admissions and the other on excess bed days. It had been agreed that the PCT would provide practices with some straightforward guidance for them to access these reports.

The PCT would be using this data to identify areas for validation. 

JL said that there was a need for practices to have analyst support similar to the prescribing technicians who could extract relevant data from the system and share it with the practices concerned.  
National survey to practices on PCT PBC support

The results of this survey sent to a sample of 14 practices in Somerset had shown that there was a considerable amount of ignorance amongst practices of what was actually happening with PBC in Somerset. The survey was to be repeated on a  quarterly basis. It was agreed that information relating to the questions in the survey should be posted on the website, possibly in Q&A form.
Next meeting

It was noted that next meeting of the LIT was to be held on 14 or 15 November. NM and PB to forward availability to Richard Wood.
	PB/JL/NM

JL

NM/PB

	6
	Harmoni
	

	6.1
	Item deferred to next meeting.
	

	7
	Commissioning Information pilot
	

	7.1
	It was noted that the PCT was now a pilot site for this national initiative and would benefit from systems management and data analysis support to the value of £100,000, comprising £50,000 from the DH and £50,000 from the SHA. The PCT was contributing a 0.5 wte project manager. The project was to be managed via the PBC LIT. The Board was very keen to ensure that practices benefited from the IT support being made available to the PCT. It was noted that the project did not preclude the possibility of a secondment for data analysis purposes.
	

	8
	Away day follow-up 
	

	8.1
	It was agreed that members should annotate the list of actions arising from the Away Day and return to PB prior to the next meeting.
	ALL

	9
	Next Meeting
	

	9.1
	31 October, Priory House (PB to arrange room). 
NB meeting scheduled for 24 October cancelled.
	PB
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